No. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 7

THE DIVISION OF HEALTH OF MISSOURI 9103

FitED APR 1 1950 STANDARD CERTIFICATE OF DEATH " Stete File Noi
BIRTH NO.____ REG. DIST. O, _LZ‘Z__ PRIMARY REG. DIST. m.m.?__xmmmu Nown, 188
I. PLACE OF DEATH : : 2 USUAL RESIDENCE (Where deceased lived. If loatizution: residence befare
a. COL'TH . a, STATE - b, COUNTY sd:mislon).
KSON MISSOQURT JACKSON el
b. Cé‘I];Y (I outcide corpurats limits, writs RURAL and give c, LYENGTH OF c. ng (if outaide eorporate limits, writs RURAL sud rive township) 5 ‘i’i“ w
r.owmhin) { a placel 3
TOWN KANSAS CITY ?l l» TOWN ILITTLE RIIE n{ M l
d. FULL NAME OF (If not in hospital or inssitation. give street nddrm or locatiin) ! 4. STREET (I rors!, give location) ’ i
HOSPITAL OR A ADDRESS i
INSTITUTION GENERAL HOSPITAL #2 - SON AGED
3.3&3\&5 SOE':J a. (First) b. (Middle) ¢. (Lest) 1 DS;E (Month)  (Dey)  (Yean)
{Twpe or Print)/ SIDNEY WILLIAMS DEATH MARCH 8 1950
5. SEX ’V 6. COLOR OR RACE | 7. m?D%RIEB lgiE‘}IERCPEISRRlED./ 8. DATE OF BIRTH 9, S.Gm%:y?n h:; r::;:u 1YEAR | IF UNDER u Hns,
{Bpecify) - " t on Days | Hours | Min,
MATE NEGRO WiDd 7 | MAY 3131896 53 l |
10:. UgUAL OCCUPATION (Giwekind of work { 10b. KIND OF BUSINESD?J};T'F:‘Y- 11. BIRTHPLACE (8:ate or forsign country) / 12, CITIZEN OF WHAT
one during most of working life, even if retired} | - COUNTRY?
AT HOME AMERICUS, GEORGIA 0. Q. A
5 » A
138, FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME [ 14. NamE ©F HusBAND OR WIFE
JOHN WILLIAMS MARY JONES —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, np, grunknown) | (IF yes. give war or detes of service) . .
o prowacordnescteoni) | e /ouesdd DR GRIFFIN  JACKSON CO. HOME FOR AGED
5. CAUSE OF DEATH .- MEDICAL CERTIFICATION 'g;gg}’ﬁg%m
Enter only onacauseper | 1. DISEASE OR CONDITION H
1ine for (), (b), and () DIRECTLY LEADING TO DEATH* () CERDIAC FAILURE _
. ANTECEDENT CAUSES )
*Thit does not mean
the mode of dying, such | Aostic congitions, if any, gining OVE TO (o LUETIC TYPE HEART DISEASE WITH -
i rise to the obove ca stali - .
:t::.bm;: f::::: ﬂ:::e:::, fh:underelvl:na mu::afugg } stating DEC OMPENSATION ’ .
case, injury, or compli, DUE, TO (&) . -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ -
" Conditions coniribuling lo the death but nol .
related to the disexse or condition cauring death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' & I\ |2 auTopsy?
TiON 0}— v
o | vis [ w0 X1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. Inorabemt | 21¢. (CITY, TOWHN, OR TOWNSHIF) ~ (COUNTY) ((STATE)
SUICIDE home, farm, factoty, street, office bldy.,ate.) t
HOMICIDE
21¢. TIME (Month} (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE . . .
INJURY . WORK AT WORK
22. I hereby certifyhat I attended the deceased from 3=hy=" 19 80, to _3=8= 15 50, tha! I last saw the deceased
alive on , 18_60, agr~bat death occurred at 5 :QQP m., from the causes and on the date stated above.
E ank B M) Degreo or title), | 23b. ADDRESS 23c. DATE SIGNED
> Sy W0 600 East 22nd Street 3-9-50
REMA-"| 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, TION (City, wn. or county) (Btate)

s,
TioN. REMOV |z gt J"&' LS r A

"DATE RECD BY‘L?&J(\;L REG! R'S SIGNATURE 25 FUNERAL DIRECTOR'S suawmu T abORESS
- - "
- L2-50 " W - / 7”/ Foa s,
(licensed Embalmer’s Statement on 'Reverse Side) ?




. - - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embafmed by me, or byae o __._

.......................................................................................... Student Embalmer No.

working under my personal supervision.

Student sovuvnnncsnrsaeaas teaasmnasratanss Signed
- Student Embalmer
- - ’ fe - Licenzed Embalmer No.....
: P. O. Address— .. -
Note: The above MUST'BE' SIGNED BY THE LICENSED "EMBALME'K'm his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,) SeE

If this body is not embalmed, fact should be so stated above.

r



